Abstract
the resolution of neurosensory detachment, the disappearance of leakage in fluorescein angiography and the recovery of VA to initial value. Masked evaluators were used to determine initial and final VA.
The institutional ethical committee approved this study and a relevant consent form was signed by all patients.
Multifocal Electroretinogram Recording
For the recording of the mf-ERG, the Visual Evoked Response Imaging System III (VERIS III, Tomey, Nagoya, Japan) was used. The stimulus matrix consisted of 61 hexagonal elements displayed on a cathode ray tube (CRT) colour monitor driven at a frame of 75Hz. These Hz (-6bdB/oct), and the amplification was x10,000.
The pupils of the patients were dilated by tropicamide 0.5% and phenylephrine 5%, and the eyes were optically corrected for near vision to clearly see the small fixation spot in the centre of the stimulus matrix. For signal acquisition, a bipolar contact lens was used in which the active and the reference electrodes were incorporated in the contact lens. The ground electrode was attached at the ear lobe. The fellow eye was closed and the duration of the data acquisition was four minutes divided into eight sessions of 30 seconds. The recording procedure was repeated if there were spurious potentials from eye blinks or if ocular movement was recorded. Also, mf-ERG was recorded twice in an interval of 24 hours by two masked evaluators.
The response density (amplitude per unit retinal area [nV/deg 2 ]) of each local response was estimated as the dot product between the normalised response template and each local response. The normal ranges for these amplitudes were defined by calculation of the median and the 95% confidence intervals (CIs) in one eye of 33 normal volunteers between 35 and 50 years of age (mean age 38.8 years). The 
Statistical Analysis
The paired t-test was used to study the significance of test-re-test differences. If the pairing was not effective or the distribution did not pertain to Gaussian parameters, the Mann-Whitney non-parametric test was used. Furthermore, the Mann-Whitney test was used to compare the mean differences of the tests with the sample of 33 normal individuals of similar age.
Results
At presentation in all patients, the best corrected VA of the affected eyes ranged from 0.2 to 1.0 (standard Snellen chart) (see Table 1 ). The mean VA was 0.595 (SD 0.216). After the resolution of CSCR, the best corrected VA of the affected eyes ranged from 0.6 to 1.0. The mean VA was 0.767 (SD 0.139).
Multifocal Electroretinogram Results
The results of the MF-ERG are summarised in Table 1 . At presentation, the average mean retinal response density in area 1, which represents the foveal area, was 11.29nV/deg 2 (range 6.01-16.8nV/deg 2 , SD 3.14).
The mean value is 50.8% compared lower with normal controls (mean 22.97nV/deg 2 , SD 3.6). In area 2, representing the perifoveal area, the average mean retinal response density was 7.64nV/deg 2 (SD 3.21). This value is 37.2% lower compared with normal controls (mean 12.18nV/deg 2 , SD 2.27) (see Figure 1 ).
After recovery from CSCR, an improvement of the mean retinal response density was noted (see Figure 2) . The average mean retinal response density of area 1 was improved to 16.05nV/deg 2 (SD 3.87), still 30.1% lower compared with the normal controls. In area 2, the average mean retinal response density of the affected eyes was also increased to 9.27nV/deg 2 (SD 3.25); lower by 23.9% to normal controls. Both differences are statistically significant (p<0.001).
The correlations between VA and mf-ERG values of affected eyes were calculated, and the only correlation found was between VA after resolution and VA at presentation (R=0.70) and between mf-ERG after resolution and mf-ERG at presentation (R=0.82). It is interesting that in six of 21 fellow non-affected eyes the mf-ERG values were pathological. The mf-ERG average mean retinal response density in areas 1 and 2 was 12 and 7.86nV/deg 2 , respectively (see Table 2 ). For the remaining 15 eyes, the mf-ERG averaged mean retinal response density in areas 1 and 2 was 19.7nV/deg 2 and 12.3nV/deg 2 , respectively (see Figure 3 and Table 3 ). 74
The purpose of this study was to evaluate retinal thickness and function in eyes with tilted disc syndrome with optical coherence tomography (OCT) and multifocal electroretinogram (mfERG).
Twenty-one eyes of 12 patients (four males and eight females)
with tilted disc were studied with OCT3 and mfERG and 
